' OMB APPROVAL

FORM D UNITED STATES 7‘?// 73 OME Number ......._3235-0076

SECURITIES AND EXCHANGE COMMISSION o i April 30, 2008

Washington, D.C. 20549 how
FORMD '
NOTICE OF SALE OF SECURITIES .
PURSUANT TO REGULATION D, Pre’
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVEL
! ! |
Narme of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests of Meridian Horizon Fund, L.P.
Filing Under {Check box(es) that apply): O Rule 504 [ Rute 505 Ed Rule 506 7] Section 4(6) . ULOE
Type of Filing: (] New Filing BJ Amendment / y Parati
A. BASIC IDENTIFICATION DATA \ h“ V"'C

1. Enter the information requested about the issuer -y ,, i \1'-_ \
Name of Issuer {7 check if this is an amendment and name has changed, and indicate change. f///‘{/ _ ‘»'\
Meridian Horizon Fund, L.P. '
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephgne‘NumbehﬁcTudmg Area Code)
/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™ Floor, Albany, NY 12211 (513’\432"'50 2

Address of Principal Offices (if different from Executive Offices) {Number and Street, City, State, Zip Code) | Telephone mcmgﬁode)

Brief Description of Business: Investment in securities through a diverse group of investment managers. E DEC 1 8 m
Type of Business Organization HOMSON
[ corporation B fimited partnership, already formed O other (please speFfmANCI AL
[ business trust [ timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 6 l | 9 1 I 4 Actual [ Estimated

Jurisdiction of Incomoration or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{(6}, 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the ctaim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must

be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ [Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es} that Apply: [ Promoter [0 Beneficial Owner ] Executive Officer [ Director Bd General and/or Managing Partner

Full Name (Last name first, if individual): Meridian Capital Partners, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 20 Corporate Woods Boulevard, 4" Floor, Albany, NY 12211

Check Box(es) that Apply: [J Promoter [ Beneficial Owner ] Executive Officer [ Director [] General and/or Managing Partner

Fuil Name (Last name first, if individual): Lawrence, William H.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/e Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box{es) that Apply: £ Promoter [ Beneficial Qwner [X Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Halldin, Donald J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box{es) that Apply: [ Promoter [J Beneficial Owner [J Executive Officer [0 Director ] General and/or Managing Parner

Full Name {Last name first, if individual): Sica, John

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter ] Beneficial Owner BJ Executive Officer [ Director [ General andfor Managing Partner

Full Name {Last name first, if individual): Hickey, Timothy M.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box(es) that Apply: 1 Promoter [[1 Beneficial Owner {4 Executive Officer ] Director ] General and/or Managing Partner

Full Name {Last name first, if individual); Smith, Laura K.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box({es} that Apply: [ Promoter [[] Beneficial Owner [ Executive Officer [ Director [ Generatl and/cr Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner [ Executive Officer [ Director [] General andfor Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...................... O Yes X No
Answer also in Appendix, Column 2, if filing under ULOE.
2,  What is the minimum investment that will be accepted from any individual? .........cooorvim el $5.000,000*

** may be walved

Does the offering pemmit joint ownership of a single UNI?.......oo e & yes [JNo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SLAEeS)..........c. i i e e e cen e s e O All States

Ol Owrk Oz CwRl OcA Owro) Oen OfPe Odpec) OFu OeA OmMp 0o
gy OpN Opa Oiks) OKY] OrA OmE) Mol OMA] T O[N] O [ms] [ MO]
OmT OME OV OMNH O JINM OINY]D OOINC] OIND) OoH) O©oK OIOR] [1[PA]
QR0 0Oscl Ol0l O Omxg Own Owvn OrvA OwWA Ol Owr Owy OPR]

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States). .. ... oo e e [ All States

Omy Omra O’ OrR Olca Oco) Oren Oe gec OFg O.A OmMn 0]
Om O Opa gOikKs) OKy] Ora; OME OMD) OMA] O MmN O wms] [[MO)
Omwm OWNE OMNV) DIINHE ONJ OINM] O NY] ONC) OJIND] CJ[oH CO[0K] O OR]) [ [PA]
Omn Orsc) Aoy OmN Omd Oun Ovn Ownva OwA Omv) Owl Owy] O IPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)....... ... e [ Al States

Om)a Ork Orz OmR) 3decA Odwo) dwen Ome Odme OFyg OmA Omy 0]
Om O Opa B(Kxs) OKY OrAl OM™E] Mol Om™A) Oml OMN) O Ms] O mo)
Oomm OMNE TN BMINH TN OWM ONYD OINC] BIND] O©oH O©K) O©R] OPA]
Omn Osc Oso OmN Omxg Owum Owvn OrvA OwA Owvl Owl Owy] OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DIEDL ... .ottt et e e et et e s aeebeeeae ehabeas ek bbees e b ek e A Rek ek hetb e aaR e e benara s sea s e naes

] Common [ Preferred

Convertible Securities (including Warmrants) ...t
Partnership INTErests ... e e

Other (Specify) ) RS

TOtAD .o e
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

ACCTEAET INVESIONS .. oot e r e rr e v s st v sracr e s e s e sr e s v nta e srmenrasaetee

Non-accredited INVESTOMS..........coc e es s srer s e r e b e e s e nae s e

Total (for filings under Rule 504 only)........ccccovieriinn e
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Ciassify securities by type listed in Part C—Question 1.

Type of Offering

AT =T 0L SO OO U OO RO

REGUIALION Ao e e cen bt ss bbb st ee b e ba e bbbt a s et nanerae s

Rule 504

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSIEr AQENES FEES ... .o ettt et e e ar s raests e be s reeseae e s eenn e st ar s e aeeesrananesresbeerenreenrens
Printing and ENGraving CostS .....c..ovuii et nas b s aa saea e st r s s aas s e e eraessanenen
LEgal FRES ....oe e e e e e e st an e e e sre e b e e s ran e eranen
ENGINEEIING FOES ..c.oiiieiiiceic e erm e et mes e s e e st e s e te s ae e ees s e se et e an s e saee e eenbeaseeseeeaseessennsesseereeraean

Sales Commissions {specify finders’ fees separately)............ocooe e iiie e

Aggregate
Offering Price

0

Amount Already
Sold

a

0

Q

5,000,000,000

717,176,036

0

0

“Hh | (o |

5,000,000,000

717,176,036

Number
Investors

198

Aggregate
Dollar Amount
of Purchases

717,176,036

0

[\

0

]

Types of
Security

nfa

Dollar Amount
Sold

" | |[in (¢

R ® OO

(I

Other Expenses (identify) ) PSR a

. | PSS

0

0

25,000

100,000

o

»H (A (A (A A A | |48

125,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 4,999,875,000
“adjusted gross proceeds t0 The ISSUEI T .. et e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b, above.
Payments to
Officers,
Directors & Payments to
Affiliates Others

Salanies AN FEES .......ocve e vee st e rrr e v ee e et e sen e e n e

Purchase of real @state.............ccociiiiiiniccr e e e e e

Purchase, rental or leasing and installation of machinery and equipment..........

Oo0oagad
“» | | [|o
Oo0oogao
» | (o o

Construction or leasing of plant buildings and facilities..........c.c.cccceiecericvnrinnnn,

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUrSUANE 10 @ MBIGET. ... it rs s e s s e een s nembenas

Repayrment of indebtedness ... s

WOPKING CaPIAL. ... cveerirerreerrrer e seecee e rane s enee e et erescoaeecernenemseenasesmmee semnesrenaas

Other (specify): Investment in Partnership Interests 4,999,875,000

i |t (A A [

» |t" |h & [ A

W]
a
O
X
O
b

OO0O0Q0aQgaod

COlUMN TOEIS ..oveeevee ettt re e e ee s e s e e e e ee e e en e $ 4,999,875,000

Total payments Listed (column totals added)...............ocioiimieninieii e 2 $ 4,999,875,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [ this notice is filed under Rule 505, the following signature
conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ’1 w _l,_L Date
Meridian Horizon Fund, L..P. b‘l qzl 0 (o

Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Meridian Capital Partners, Inc., General Partner Managing Director - Operations
By: Laura K. Smith

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PTOVISIONS OF SUCN TUIB? .....o.ecoeevieeeve s veeervesssssrasemenrssrssesreaseess e eeseas e nsnsenseanen s seemeesermsamsas et assensssnnasesssnsassasseraesessensensesns O Yes [JNo

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature M __w Date
Meridian Horizon Fund, L.P. |2 Iq/ 0O b

Name of Signer {(Print or Type) Title of Signer (Print or Type)
By: Meridian Capital Partners, Inc., General Partner Managing Director — Operations
By: Laura K. Smith

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
1 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(PartB ~ ltem 1) (Part C - Item 1) (Pari C - ltem 2) (Part E — ltem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X LP Interests 1 $1,000,000 ] $0 X
AR
CA LP Interests 15 $30,216,950 0 %0 X
co LP Interests 7 $21,501,232 0 $0 X
CT X LP Interests 9 $67,710,809 0 50 X
DE
bc LP Interests 2 $2,120,000 0 $0 X
FL LP Interasts 23 $37,094,096 0 $0 X
GA X LP Interests 3 $1,750,000 0 $0 X
HI
D
IL X LP Interests 2 $3,195,679 0 $0 X
IN
1A
KS X LP (nterests 2 $2,258,000 0 50 X
KY
LA X LP Interests 20 $112,192,262 0 $0 X
ME
MD X LP Interests 1 $147,000 0 $0 X
MA X LP Interests 8 $25,018,612 4] $0 X
M X LP Interests 4 $5,204,752 0 $0 X
MN X LP Interests 1 $266,000 0 $0 X
MS
MO
MT
NE
NV
NH
NJ X LP Interests 5 $3,534,020 ] 30 X
Tof§



APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1}

Type of security
and aggregate
offering price
offered in state
(Part C —ltemn 1)

Type of investor and
Amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NM
NY X LP Interests 48 $150,800,143 0 $0 X
NC
ND
OH X LP Interests 1 $1,893,559 0 $0 X
OK
OR
PA X LP Interests 19 $79,490,816 0 $0 X
Ri
sC
sD
TN X LP Interests 4 $34,808,110 o 50 X
TX X LP Interests 7 $9,535,974 c $0 X
uT
VT
VA LP Interests 1 $1,000,000 ] $0 X
WA X LP Interests 10 $39,857,843 0 $0 X
wv X LP Interests 2 $5,159,426 0 $0 X
wi
WY
Nos™ X LP Interests 5 $81,420,753 0 $0 X
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